In toe syndactyly, dorsal, or planter commissural flap, in combination with skin grafts, 6 ensures an acceptable result; however, parallel unsightly scars in the longitudinal 7 direction on the dorsum of the toes sometimes fail to satisfy patients' and/or parents of 8 patients' aesthetic expectations. To address this issue, we developed a novel 9 technique using a transversely-oriented transposition flap for web reconstruction, 10 which can spare the dorsal interdigital skin maximally to shift the dorsal scars planterly 11 to be inconspicuous. The design of the flap is simple and uncomplicated surgically.
Introduction
The aim of syndactyly surgery is to reconstruct not only functionally-independent but 2 also cosmetically-pleasing digits. In syndactyly of the toes, surgeries are occasionally 3 indicated to meet patients' and/or parents of patients' cosmetic requests. As in hand 4 syndactyly, reconstructive procedures using a dorsal, or planter commissural flap, in 5 combination with skin grafts, have been employed; however, unsightly longitudinal 6 scars on the dorsum of the toes sometimes fail to satisfy their expectations ( Fig. 1) . 7 Also, the symmetrical appearance of the dorsal scars remains a reminder that the 8 toes were artificially separated. In an attempt to address these issues, we developed 9 a novel design technique, using a dorsal transversally-oriented transposition flap for 10 web reconstruction. Our technique is described below. incisions, constituting both edges of the flap, are made to run transversely and slightly 1 curve distalward to join at the opposite aspect of the toe (Fig. 2(B Fig. 3(B) ). A dorsal 2 zigzag incision is then made distally to create multiple triangular interdigitating flaps.
3
On the planter side, a small triangular flap is designed at the base and a zigzag 4 incision is extended distally in the same manner as on the dorsal side. With care not 5 to injure the underlying adipose layer, the transversely-oriented flap is raised ( with congenital syndactylous webs of the foot, using the technique. In the 11, 9 were 19 corrections of simple syndactyly of the toes, and 2 of postaxial polysyndactyly of the 1 toes. Except for the case of a girl of the age of 13, all the cases were in the age range 2 of 1 to 2 years when surgery was performed. In most of the syndactyly cases, the total 3 surface areas for skin grafts were less than 1.0 cm 2 , especially for defects of the most 4 proximal portion of the separated surfaces. In polysyndactyly cases, skin grafts were interdigital skin maximally, both the dorsal scars and grafted sites were shifted more 14 planterly to be inconspicuous. Furthermore, the asymmetrical appearance of dorsal 15 scars does not reveal the anomalous condition, thereby protecting patients' privacy.
16
A technical concern regarding our method is that the tapered shape of the flap might 17 pose the potential risk of distal necrosis. We raised the flap with care to preserve the 18 vascular networks in the subcutaneous layer, and held it in place with a bulky dressing The limitation of our study is 2-fold. Firstly, is a lack of experiences of complex, or 7 multiple syndactylies of the toes. Secondly, is a limited term of follow-ups. Further 8 data on variations of conditions with long-term follow-ups will clarify the applicability of 9 the technique. 
